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FORM D
NOTICE OF SALE OF SECURITIES [ o SEONLY |
PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(6), AND/OR o DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Offering (] check if this Is an amendment and name has changed, and indicate change. ) NVN'
Series C Preferred Stock
Filing Under {Check box(es) that apply): L] Rule 504 [ Rule 505 B4 Rule 506 L} Section 4(8) L ULOE
Type of Filing: B New Filing [J Amendment - )
A. BASIC IDENTIFICATION DATA 40
1. Enter the information requested about the issuer Vi N\
Namae of l3suer (L] check if this is an amendment and name has changed and lndicate change } di
ProfitPoint, Inc. ¢ AT 4
Address of Executive Offices (Number and Street Cxty State, Zip Code) Telephone Num uding Area Code)
113 Seaboard Lane, Suite B-170, Franklin, TN 37087 wo~+ g+ | (615) 661-0781
Address of Principal Business Operations (Number and Street, Crty. State, Zip Code) | Telephone Number (including Area Code}
Same Same

oy
Brief Description of Business L ot R PROthSED

Provides gift and loyalty programs through “smart card"” technolog[ to merchann throughoutthe United States

gpe of Business Organization 0 -~
corporation limited pannershtp. already formed -
SRR Y TR [ other (please specify: APR 04 Zmﬂﬁ

O business tnust O limited pannership. tobe formed -

Month .. . .- Yaar ) N
Actual or Estimated Date of Incorporation or Organization: | [ 7 -0 -~]4 |-~ B Actual [ﬁ%
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Pdslal Service abbraviation for State:

CN for Canada; FN for other forelgn jurisdiction) [D | [E {

GENERAL INSTRUCTIONS T e
Federal: T

Who must File: All issuers making an offering of securities In rehance on an exemptlon under Regulat:on D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.8.C, 77d(6). i

When To File: A notice must be filed no later than 15 days after the ﬁrst sale of securities ln the offenng A notice is deemed filed with the U.8.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at
that address after the date on which it is due, on the date it was mailed by Umted States regnstered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Flfth Street N W Washmgton D.C. 205489.

Coples Required: Five (5) copies of this notice must be filed with the SEC, 'ane of whnch must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed' or printed signatures. -

Information Required: A new filing must contain all information réquested. .Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any matenal changes from the information previously supplied in Parts A
and B. Part E and the Appendix need not be filed with the SEC. R ot

Fillng Fee: There is no federal filing fee. Po- L0
State: P L T

This notice shall be used to indicate reliance cn the Uniform Limited Offering Exemptlon (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must filé a separate notice with the Securities Administrater in each
state where sales are to be, or have been made. [f a state requires the payment of a fee as a precondttlon to the claim fer the exemption, a fee
in the proper amount shall accompany this form. This notice shall be ﬁled in the appropriate states in accordance with state law. The Appendix
to the notice constitutes a part of this notice and must be completed. ;. wao e R

A'ITENTION i

Failure to file notice in the appropriate states will not result inaloss of the faderal .axemption. Conversely, failure to file the
appropriate faderal notice will not result in a loss of an available stzte exemption unless such exemption is predicted on the

filling of a federal notice. ks
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A. BASIC lDENTIFICATlON DATA

2. Eoter the information requested for the following: ¥, ey
7  Each promoter of the issuer, if the issuer has been organized wuthin the past five years

?  Each beneficial owner having the power to vote or dispose, or direct the vote or dlSpOSIﬂOI‘I of, 10% or more of 2 class of equity i

securities of the issuer;

?  Each executive officer and director of corporate issuers and of oorporate general and managmg partners of partnership issuers; and ;!

7 Each general and managing pariner of partnership issuers. ,

Check Box{es) that Apply: [J Promoter & Beneficial Owner T Executi\qg Ofﬁcer X Director [.] Managing
. . . Member
Full Name (Last name first, if individual) o e
Battista, James e Rt
Business or Residence Address {Number and Street, City, State, le Cade) - B
113 Seaboard Lane, Svite B-170, Franklin, TN 37067 I B
Check Box(es) that Apply: [ Promoter BJ Baneficial Owner B Executive Officer X Director [ General and/or
.. bt Managing Partner® *
Full Name {Last name first, if individual} R . -3
Landers, Vaden C. i . c
Business or Residence Address (Number and Street, City, State, ZIp Code) .
113 Seaboard Lane, Suite B-170, Franklin, TN 37067 = he oo
Check Box(es) that Apply: ] Promoter ] Beneficial Owner ] Exectmve Ofﬁcar D Director [l General and/or
- Managing Partner
Full Name (Last name first, if individual) T bR " P
Business or Residence Address {Number and Street, City, State, le Code) '-‘ L
Check Box{es) that Apply: [ Promoter [ Beneficial Owner [] Execulwe Ofﬁcer ] Director [ General and/for
B e T T Managing Partner
Full Name (Last name first, if individual) e 3,
Business or Residence Address {Number and Street, City, State, Z|p Code) ;
Check Box(es) that Apply: {1 Promoter [ Beneficial Owner EI Executwe Ofﬁoer (1 Director [ General andfor
- ) Managing Partner
Full Name (Last name first, if individual) .. . !
Busmess or Residence Address (Number and Street, City, State, va,LCode) o .‘,‘ A"_ T
Check Box{es) that Apply; TJ Promoter O Beneficial Owner .- [ Executwe Officer O Director O General and/or
L e M IS TETRR N Managing Partner
Full Name (Last name first, if individual) ST
. ke I I I
Business or Residence Address {Number and Street, City, State an Cade) | Lt
X —.' ;: PR TR --._:-"“}
Check Box{es) that Apply: [ Promoter [J Beneficial Owner rrerim wI:I Executwe Off icer. O Director ) General andfor
Managing Partner
Full Name (Last name first, if individual) -t - :...._‘.‘
o " R i
Business or Residence Address (Number and Street, City, State, Zip ,Codg) oo
[ Director ] General and/or

Check Box(es) that Apply: [J Promoter [ Beneficial Owner" I:I Executlve Officer

Vs D

Managing Partner

Full Name (Last name first, if individual) i R

Business or Residence Address (Number and Street, City, State, 2ip Code) AT




Y

B. INFORMATION ABOUT OFFERING L

1 Lo - B ]
' L .' : Yes No
1. Has the issuer sold, or does the issuer intend to sell, to ncn-aocradlted mvestors ifh th|s oﬂenng? SO TOOTORUOVOO I | |

Answer also in Appendix, Column 2;if. fillng Under ULOE.

2. What is the minimum investment that wiil be accepted from any mdmdual $2,000,000
P N Tl AL TR PR T o Yes No
3. Does the offering permit joint ownership of a single unit?................ R T . 0O X
4. Enter the information requested for each person who has been or will be paid or given, d-rcctly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities'in the offering. If a person to be listed
is an associated person or agent of a broker or dealer registered with the SEC and/or, with a state or states, list the name of the
broker or dealer. If more than five {5) persons 10 be listed aré associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only. - e e e
Full Name (Last name first, if individual) e e b e
Not Applicable "y (T
Business or Residence Address (Number and Street, City, State, Zip Cod:)
Name of Associated Broker or Dealer : TR vy
¥ SR TENE
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers e
T ' fa
(Check “All States” or check individual States)............ BYSTSIUPN : 1 . [] All States
[AL] [AK] [AZ] [AR] (CA] [co) . [CTJ [DE] . [BCl, . [FL] {GA] [H]) [ID]
(IL] [IN] (1A] [KS] KY] [LA]  ‘[ME] . [MD) _[MAl - [MI) [MN] [MS3] [MQ]
MT]  [NE] V] [NH] [NJ] (NM]  -[NY] - ,l’NC]‘ =~ [ND} " [OH] [OK] [OR] [PA]

(R [sq] [SD] [TN] [TX] (UT] _ [vT] -~ [VA]"" [WA] © [WV] [W]) [Wy] [PR]
Full Name (Last name first, if individual) L e s

~ e EY A

T ,‘:?!‘

Business or Residence Address (Numbet and Street, City, State, Zip Code}

s, w 1 L

Name of Associated Broker or Dealer s LR

P

R e

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers . oo .
{Check “All States” or check individual States). S . ! o e eeeeenesr st st er e nesnneeretans {7 All States

[AL] [AK] [AZ] [AR] [CA] {CO] [cT] . {DE - . [bQ)  {FL (GA]  [HD) (ID}
L] (N {1A] (KS]  [KY] [LA]  [ME]-.~[MD}- -[MA] [M]  [MN] (MS]  [MO]
[MT] [NE]  (NV] [NH  [NJ] [NM]  [NY].~ o[NC]  [ND]- [OH)  [OK]  [OR}  [PA)

Rl [sc} {SD] (TN] [TX] [uT] [vT] [VA] [WA] — [WV] (W) [WY] [PR]
Full Name (Last name first, if individual) " e

A 4 saan f Ay
Loy ROvE
R L T e

Business or Residence Address (Number and Street, City, State, Zip Code) -~ v . o= -

Name of Associated Broker or Dealer o e e ae e

States in Which Person Listed Has Solicited or Intends to Solicit Purchaslcrs A T e
" (Check “All States” or check individual SEBIES) . .co-vv-crrrcrrrrromrns £ BT R 03 All States
[AL] [AK) [AZ) [AR] [CA] [CO] [CTl _ [DEl._ [DG), . [FU (oAl Y (D]
(L] [IN] [1A] [KS5) [KY) [LA] [ME] "~'[MD] ™ “[MA]Y  [M1 [MN] [MS] (MO}

MT}  [NE] [NV] [NH]} INJj [NM}  [NY] ,[NC], .[ND] [CH] {OK] [OR] (PA)
(RI} _{sC} [SD] [TN] (TX] [u1] [v1] [VA]. "~ (wa] - [wv] (W) [WY] [PR]

(Use blank sheet, or copy and use additional coplcs of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities inctuded in this offering and the total amount -4,

already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, }-—* ]
check this box [ and indicate in the columns below the amount of the securities offered for.  ** - I,

exchange and already exchanged. f !
: ) ,f " MR f,':"':.‘ : Aggregate
Type of Security Y ST ', Offering Price
DB s . . SN I
Equity ......... - WA . " '; s-_ﬁm
O Common [ Preferred R '_-"-' '
Convertible Securities (inClUding WRAITBILS). ... vrviressereessesse e ceresivesesmsseseressnei hrmmresssseserasseens ',l 5.0
Partnership Interests .. g Q
Other (Class B Mcmbershlp Inlmtsts in Issuer)
OB carerecrnsersrsesemsssss st et e e S “
Answer also in Appendix Column 3, if filing under ULOE T

SLITE A WD TR LI TR

. Enter the number of accredited and non-accredited investors who have purchascd securitiés in thigl. v ! N

e p

offering and the aggregate dollar amounts of their purchases. For offenngs under Rulc 504

indicate the number of persons who have purchased securities and the aggregale doltar amount of -
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”” el oY e Number
A o Investors
Accredited Investors ' ................ ..... ;.:.....‘...‘.‘l';" P 2
Non-accredited INVESIOTS .....ovevrrisserisenimsrsinsssrnssssssnssnens g SO . 0
i N
Total (for filings under Rule 504 only} ................ R s b licabl
Answer also in Appendix, Column 4, if filing undr.r UwE T
. If this filing is for an offering under Rule 504 or 505, enter the information requﬁted forall .77
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months®. o
prior to the first sale of securities in this offering. Classify securities by type listed in Part C - _ ‘u uoL
Question 1. -
AT P Type of
Type of Offering o - o - Security
REGUIBLION Aot sesssassins
Rule 505 ...t sens s s
Total

. a. Fumish a statement of all expenses in connection with the issuance and dlslnbur.mn of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information' may be given as subject to
future contingencies. If the amount of an expenditure is not known, furmsh an cshmal: and check the box to the left

of the estimate.

Printing and Engraving Costs 8
&

Accounting Fees........... a
Engineering Fees ..o iemviinnnenermmarerismnsesss s ses s s e — O
Sales Commissions (specify finders’ fees separntely) - a
Other Expenses {identify) bluc sky filing fees.
Total... )

- . 3
1
gt v o .
]
g
- - “a
PR
= e
1t B
At T e
‘. -
. -
1 - el -

Amount Already
Sold

$__6.000,000

Aggregate
Dollar Amount
of Purchases

$__ 6.000.000
s 0

e——

Not Applicable

Do.llar Amount
Sold

Lo )

&

s_o
b J |
$__97.536.3
S0
S0
| -
L3 1,025.00
$_ 9856132



C. OFFERING PRICE, NUMBER OF INVESTORS, E

EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pan C Queshon

I and total expenses furnished in n:sponsc to Part C - Quesuons 4 8. This dlffmnce is the

“adjusted gross proceeds to the issuer.”

. I

5. Indicate betow the amount of the adjusted gross proceeds to the issuer used or propesed to be used:
for each of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjustcd

gross proceeds to the issuer set forth in response to Part C -

Salarics and fees .......coccvnneancnisnnianeseennes

Quuuondbabove R,

Purchase of real estate reetreaenerenrrpsriane

Purchase, rental or leasing and installation of machinery and equlpmem

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities mvolved in'this’ offcnng
that may be used in exchnnge for the assets or securities of another i 1ssuer pursuam toa °

merger).....

Repayment of mdebtedness ...........................................

Working capital ....
Other (sxneclfy)imk_&edsmpuon

N Payments to
. Officers,

E Directors, &

+ 0™ Affiliates

$_393.393.45
.§
'S

h)

Colutnn TOAIS........ccvverrresinirecnrirresarrrseneresmssassesmn s ssnssessessas prassassssesesns .

Total Payments Listed (column totals added)

§___5.901.438.68

Payments To
Others

Os
as
Os
Os

Os___

& s__62.214.37
& $4.695.830.86
B $_750.000.00
s
as____

£ $5.508.045.23

5 $5.90].438.68

. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly euthorized person. JIf this nou::e is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange’ Commxssmn, upon written request of its staff, the information

fumnished by the issuer 1o any non-accredited investor pursuant to paragraph {b}(2) of Rule 502. . _

Issuer {Print or Type)} Sigrature’ . e Date
ProfitPoint, Inc. W F? S March {f, 2007
Name of Signer (Print or Type) Title c.f Si Printor Type o _-}-

James Battista President aqd Tyzasurer. . i
H \-) T
NTION s
Intentional misstatements or omissicns of fact ccnstl‘u.e federai criminal violations, (See 18 U.S.C. 1001.) |
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